1. I would submit that a tooth is unable to distinguish whether an appropriate force is being applied in a 'push' mode or in a 'pull' mode, in order to decide whether it should be stubborn. Nor does the tongue behave differently in relation to push and pull mechanics. 2. Treatment plan #1: For a nickel-titanium auxiliary archwire to move a tooth from a palatal location to the line of the arch, it must be free to slide in each of the brackets on the other teeth in the same dental arch. In other words, the force required to return the deflected auxiliary to its passive form must exceed the sum of frictional resistance in all the other brackets. An extreme degree of deflection of the auxiliary archwire is illustrated in Figure 6 of the article and it can be seen to partially wrap around the two adjacent teeth. There can be no labially-directed force component active in that blueprint, even if these brackets were totally frictionless. In the event, the brackets on the teeth are all twin Siamese, with an overlay main arch of 0.01960.025-inch, held tightly against the auxiliary 0.014-inch nickel-titanium wire by elastomeric ligatures. It doesn't come more friction-loaded than that!! 3. Treatment plan #2: Direct inter-maxillary buccolingual/cross/s-elastics certainly apply a force that should have been appropriate and successful in moving this canine in the 8 month period allotted to it. Given that the patient failed to attend and cancelled many appointments, made six unscheduled visits and broke his appliance on five occasions, I would submit that the patient was not compliant. I would not be surprised to hear that they placed their inter-maxillary elastic only on the way to the orthodontist's clinic! 4. Treatment plan #3: This treatment worked within 2 months because the mechanism was of simple design, involved simple physical principles and did not demand the cooperation of the patient -even in the presence of the unruly tongue.
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